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1. File Number U - "']()O q 2. Fiscal Year Covered From:

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

v 1/ 2005 Though 12 31 2005

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name Merle W Geiger, Jr. Name Bro. of Loccmotive Engineers and Trainmen

Labor Organization File Number O3 « /O |

P.O. Box, Bldg., Room No_, if any P.0. Box, Building and Roem Number, if any

Streel 7600 Quail Ridge Drive Street standard Building, Mezzanine

City port worth City  cleveland

State Texas ZIP Code +4 76179-2810 State Ohio ZIP Code+4 44112-1702

5. Position in labor omjanization. , . .
National Vice President

Enter. appropnate data below If, dunng the past fisical year, you or your spouse or minor child directly or indirectly had any of the following interests
- (exzept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inzluding loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

€. Name and address of Employer (including trade narne, it any), 7.a. Nature of interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

7.h, Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicatie penalties of the law, that all of the information
submitted in this report (including the information conlained in any accompanying documents), has been examined by the signatory and is, ta the best of the
undersigned's knowledge and belief, ct, and complete. (See the section on penalties in the instruclions.)

Signed ZZZ /. - On {/5//[ (817) 907-8674

Dste Telephone Number
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Name of Person Filing Merle Geiger, Jr.

File Number U-

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing directly or indirecily to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade naime, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

Ciy

State ZIP Code + 4

9. Business deals with:

D a. Labor Crganization

D b. Trust
El ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name:.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such deating.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatians Consultant
{including trade name, if any).

Name United Healthcare

Trade Name, if any:

P.O. Box. Bldg., Room No., ifany P.O. Box 150453
Street

City Hartford

14.a. Nature of payment.

Gelf cutings and lunch.

State Connecticug ZIP Code +4 06115-0453
14.b. Amount of payment.
13.b. is the Business an Employer D or Consultant |)(I 7 $603
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Name of Person Filing Merle Geiger, Jr. File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations censultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).

Meals

Name Kansas City Southern Railrwvad

Trade Name, if any;

P.Q. Box, Bldg., Room Nao, if any

Street 427 West 12th Street

City Kansas City

State Missouri ZIPCode +4 64105

14.b. Amount of payment.
13.b. Is the Business an Employer or (Consultant D ? 5305

C. Received from any employer {other than an ernployer covered under parts A and B above) or from any labor relations consuliant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade: nams, if any).
Entertainment/dinner for myself and my wife,

Name Yaeger, Jungbauer & Barczak, PLC Linda. Book/brief case.
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 745 Kasota Avenue
City Minneapolis

State Minnesota ZIPCode +4 55414

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuitant ? $445

C. Received from any employer {other than an employers covered under parts A and B above) or from any labor relations consultant to an emplover any
payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Codz + 4

14.b. Amount of payment,
13.b. Is the Business an Employer D or Consuttant D ?
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